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IN ORAL MUCOSA LEPTOTRICHOSIS PATIENTS WITH
GASTROENTEROLOGICAL PATHOLOGY
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IPelipenko L., *Boruta N., IHryhorenko A., Nonets I.
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Poltava, Ukraine.
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Introduction. Leptotrichosis is the disease caused by the oppor-
tunistic fusobacteria of Leptotrichia genus due their transition from sap-
rophytic to parasitic status under chronic somatic diseases influence.
The Leptotrichia buccalis is the species which persists in the oral cavity.
It has been considered significantly higher detection rate of Leptotrichia
spp. from patients with gastroenterological pathology, including gastro-
intestinal cancer. Bacteria of the Leptotrichia genus were detected in
varying severity periodontitis in 79-85% of cases. Leptotrichosis is de-
scribed as HIV-associated infection. Leptotrichosis of mucous mem-
brane of oral cavity the most often differentiated from oropharyngeal
candidosis due to the similar clinical signs. It is rather difficult to culti-
vate bacteria of the Leptotrischia genus in the laboratory conditions.
The disease agent requires to specific cultivation procedures. The cyto-
logical examination is the most reliable, non-invasive and accessible
method for the appropriate diagnostic of leptotrichosis.

The objective of the study was to perform examination the cel-
lular composition of oral mucosa (OM) cytograms in leptotrichosis-
affected patients with gastroenterological pathology.

Materials and methods. Clinical studies were conducted on the
basis of a dental department in the Poltava Oblast Clinical Hospital dur-
ing 2018-2019. 40 cytograms were collected and examined from pa-
tients with gastroenterological pathology and signs of leptotrichosis.
Material for cytological testing was collected from the back of the
tongue, the mucous membrane of the cheeks and gingival sulcus by
scraping method. The smears staining has been done by Romanowsky-
Giemsa dye. Zeiss Primo Star microscope (10x/20 ocular, a Plan-
Achromat xIOO lens) has been used for cytograms examination.

Results. Patients complained to the dentist with feter et orae, oral
heartburn sins. The large number of dirty gray or yellowish layers were
detected during the clinical observation. The layers were poorly re-
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moved during scarification. Sometimes the lesion spread to the mucous
membrane of the hard palate and turned it gray-yellow. The detected
Leptotrichia spp. cells were occurred as the straight or slightly curved
thin gram-negative rods with a thickening in the central part, united in
straight thin chains. The number of detected agent was from 15-20 ele-
ments to massive clusters in the view field. Another microflora was rep-
resented by cocci (streptococci, staphylococci, single cocci). All sam-
ples contained desquamated superficial, intermediate, and parabasal
epithelial cells, sometimes with signs of parakeratosis and other dys-
trophic changes in the nucleus and cytoplasm. The neutrophilic leuko-
cytes were detected in some cases over the entire field of view with in-
tensely colored, clear, segmented nuclei. Also in some preparations the
neutrophilic leukocytes and fuzzy nuclei of lysed neutrophils were de-
tected. They were occurred in variable rate (up to 5-7 in the field of
view). The single ones with preserved segmentation, and macrophages
with eosinophilic granularity (1-2 in the field of view) were occured.
Conclusion. This study demonstrated that cytological composi-
tion of leptotrichosis in patients with gastroenterological pathology cor-
responded to acute or chronic inflammatory process. Most often, Lepto-
trichias colonized mucous membrane of the oral cavity in association
with streptococci and staphylococci. Studies of the cellular composition
ofcytograms in patients with a hematological pathology are planned.

MOPIBHAIbHA MOP®OJIOI A MPAMOT KULLKW CBUHI
TA TIOANHW 3A 4OMNOMOIOKO 3D PEKOHCTPYKLUIT
MnaxoTHwui P.O., KepeyaHuH 1.B.,

LLimapransos A.O., KoBasnibuyk H.B.

Katheapa aHaTomii, TonorpadiyHoi aHaTOMIi Ta OonepaTUBHOT Xipyprii
MBH3 «KuniBCbKMNIA MEAUYHNI YHIBEPCUTET,

M.KniB, YKpaiHa

BcTyn. 3a ocTaHHE JecATUNITTA AOCATHYTO CYTTEBOrO MpOrpecy
B NiKyBaHHi 3axXBOPHOBaHb NPAMOT KULIKM 32 PaxyHOK BUKOPUCTAHHA
Cy4acHMX MeTOAMK, 3MEeHLUMIach 4acToTa THiiHO-3ananbHUX ycKnag-
HeHb, aHaNbHOT IHKOHTUHEHLIT Ta peunausis. He 3Baxatoum Ha NUTOMY
KiNbKIiCTb HAYKOBUX BUAaHb LLOAO CTPYKTYPU NPAMOT KMLLKMW Ta Cy4YacHi
[JOCATHEHHA B XipypriyHOMYy fikyBaHHI NaTonorii NpsAMoi KWWKKW, 3a-
NULLAETHCA [OCUTL BUCOKA 4acToTa He3afoBiIbHUX pe3ynbTaTiB MiKy-
BaHHSA NMPOKTOMIONIYHNX XBOPUX, TaKi K peunimsm HOpULb NPAMOT Ku-
LKW, THiHO-3anaibHi YCKNaJHEHHS, aHanbHa IHKOHTUHeHLiA. Taki ga-
Hi cBifuaTb Npo NOTPeby peBi3ii AaHNX LWOAO CTPYKTYPU NPSMOT KALLKK
Ta BAOCKOHaNeHHA 6i0/10riyHOT Mogeni 3 MeTO pPo3po6KM HOBMX Nifg-
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